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ABSTRACT 
 Graduate school is a high stress situation due to the need of fulfilling expectations 
while balancing various personal, professional, and educational obligations. As a result, 
graduate students are especially susceptible to mental health conditions during their 
educational journey. Take a Stability Equilibrium Course (Take a SEC) was developed as 
an adaptable 11-week prevention program focused on providing support and mental 
health education during a graduate student’s first semester. Take a SEC can be purchased 
by university graduate programs. This cost includes materials and guided demonstration 
instructions, one-on-one problem solving with the program developer, and a team to 
determine short-term and long-term outcomes. This program is ideal for universities due 
to its affordable costs and ability to customize the program to fit the cohort’s needs with 
virtual or in-person methods. Although Take a SEC has several goals, ultimately this 
program aims to decrease negative stigmas towards mental illness and encourage peers to 
seek care earlier or help others struggling with their mental health to decrease the rates of 
dropouts, hospitalizations, and suicides in this population. This program has the 
opportunity and theoretical basis to reverse the growing trend of mental health conditions 
 
 vii 
in graduate students. With university support, proper funding, and accessibility, Take a 
SEC will have the power to help individuals achieve their academic endeavors and 
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CHAPTER ONE – Introduction 
Mental health conditions can emerge during high stress situations. Some of these 
mental health conditions can include anxiety disorders, attention deficit hyperactivity 
disorder, depression, eating disorders, obsessive-compulsive disorder, and psychosis 
(NAMI, n.d.). The National Alliance on Mental Illness (NAMI) notes that mental health 
conditions are common and can be caused by multiple factors including genetics, 
environment, lifestyle, stress at home or work, traumatic events, biochemical processes, 
or brain structure (NAMI, n.d.). Several of these factors can be altered to decrease the 
symptoms of a mental health condition. One way to alter these factors is to educate 
individuals on symptoms of mental health conditions for early detection. Other methods 
include educating individuals to recognize and address high stress situations, promoting 
them to seek care promptly, and providing mental health support programs which are 
affordable and accessible. 
Graduate school is a high stress situation due to the need of fulfilling expectations 
while balancing various personal, professional, and educational obligations. Navigating 
these roles and managing priorities make graduate students especially susceptible to 
mental health conditions during their educational journey. In one study, it was reported 
that in the first year of a graduate program that 14.5% of students experienced moderate 
to severe symptoms of depression or anxiety; 25% of students who continued their 
education for five or more years report increased depression and anxiety symptoms over 
time (Barreira et al., 2018). In 2018, the Council of Graduate Students created a survey 




an increased struggle to maintain their mental wellness compared to students five years 
ago (Okahana, 2018). This indicates that there is a rise in mental health conditions for 
graduate students. It also indicates a need for effective methods to reduce the impact of 
mental health conditions in this priority population.  
The top stressors for graduate students are as follows: academic responsibilities or 
pressures (68%), finances and debt (64%), anxiety (61%), poor work and school life 
balance (59%), and family issues (45%) (El-Ghoroury et al., 2012). These stressors 
combined alter one’s occupational configuration by making it difficult to engage in 
meaningful and necessary occupations; in turn this can cause symptoms of depression 
and anxiety. By modifying these inhibiting factors, students can successfully reengage in 
meaningful habits, routines, and rituals. Assistance from programs or guidance from 
experienced individuals can assist in decreasing these stressors by providing medication, 
coping strategies, counseling or financial aid. Although these methods are available, they 
can be costly, time consuming, and inaccessible. Survey results in 2015 noted that 46% 
of respondents found that accessing professional mental health services is unaffordable, 
33% found it inaccessible or do not know where services are available, and over 50% of 
respondents believed physical health is viewed as more important compared to mental 
health (Anxiety and Depression Association of America et al., n.d.). Additional barriers 
may include negative stigmas towards mental health, lack of community resources or 
funding, and lack of knowledge of resources.  
Graduate students are under immense pressure to succeed and balance their lives 




probability of hospital-level mental breakdowns may climb, and the prevalence of suicide 
rates may rise. If graduate students cannot find strategies to manage their stress, anxiety 
and/or depression, then this will impact not only their education, but could become a life-
long issue in their personal and professional lives as well. Through occupational justice 
and advocacy promotion, this population can gain a sense of empowerment and skills 
from accessing local supports (American Occupational Therapy Association, 2020).  
After researching the current trend of mental health conditions and common 
issues in this priority population coupled with current prevention programs in place, the 
researcher created a new program designed to support graduate students.  This program, 
titled Take a Stability Equilibrium Course (Take a SEC), is an 11-week prevention 
program designed to occur during a student’s first semester of their graduate program. 
Contents of Take a SEC include strategies and concepts from previous successful 
programs in order to strive towards the best potential outcomes for this priority 
population. Core constructs include peer support, education on environmental and 
internal factors, conflict and challenge resolution, and use of coping strategies. The 
overarching goal of Take a SEC is to provide an affordable and accessible mental health 
support for graduate students and to educate graduate students to take a more active role 





CHAPTER TWO – Project Theoretical and Evidence Base 
Demand for Higher Education 
As the years progress, the demand for higher education rises. Specifically in the 
United States, doctoral degrees earned have increased from 8,773 to 55,703 recipients 
between the years of 1958 to 2019 (National Center for Science and Engineering 
Statistics, n.d.). Additionally, individuals aged 25 to 29 years old earning a higher 
education degree increased 4% from 2000 to 2018 (National Center for Education 
Statistics, n.d.). The demand for new job openings for individuals who hold a higher 
degree is projected to increase 14.3% and approximately 20% of those jobs will require a 
doctorate or professional degree (Webber, 2013). From a healthcare and management 
standpoint, it is beneficial to employ those with a higher degree due to their advanced 
functional skill set and sophisticated training on new protocols (Cereveri & Daley, 2018; 
Jones, 2018). The goal is to employ higher education practitioners into these facilities to 
promote lifelong learning and achieve triple aim goals (Cereveri & Daley, 2018). Some 
healthcare commissions have noted that multiple facilities have not kept up with evolving 
healthcare challenges; they mention that seasoned practitioners and staff have outdated 
knowledge on new interventions or protocols, and that professional development 
programs may not be utilized effectively (Cereveri & Daley, 2018). From a management 
standpoint it is beneficial to hire research-capable and knowledgeable staff with a higher 
degree to decrease competition from other companies by remaining up-to-date on new 
challenges or evolving technology (Jones, 2018). Individuals have noted the rapidly 




career path as they see this as a bridge to obtain professional growth, stable employment, 
and elevated social status (Gupta, 2018). Although individuals with a higher education 
can obtain these goals, it can come at a price.  
Increased Prevalence of Mental Health Conditions 
 There has been a positive correlation between the increased demand for higher 
education and the increased prevalence of mental health conditions in graduate students 
(Evans et al., 2018; O’Keeffe, 2013; Wyatt & Oswalt, 2013). Sarmento (2014) conducted 
questionnaires with higher education students aged 18 to 62 years old with 10,240 online 
results and 1,636 face-to-face responses. It was determined that 14.5% of students suffer 
from anxiety disorders and 6.4% suffer from mood disorders (Sarmento, 2014). Wyatt 
and Oswalt (2013) state that depression and anxiety affect 16% of undergraduate students 
and 13% of graduate students. In another study of 2,279 respondents, it was noted that 
graduate students are six times more likely to experience anxiety and depression 
compared to the general public (Evans et al., 2018). Poor mental health is affecting this 
population due to pressures for academic performance, balancing family and work tasks, 
and meeting financial obligations while excluding leisure, social, and cultural activities in 
order to fulfill these pressures (Wyatt & Oswalt, 2013). In a national survey of counseling 
center directors, 91% agree that psychological conditions will rise in the graduate student 
population (Wyatt & Oswalt, 2013). Additionally, they report that 37.5% of students 
seeking campus services have severe psychological conditions; 31.2% have severe 
psychological conditions but can remain on-campus utilizing treatment methods; 




conditions that they cannot remain on campus or require extensive psychological and 
psychiatric assistance (Wyatt & Oswald, 2013). Over the last five years, more than 80% 
of counseling center directors report a consistent increase in the number of students seen 
with severe psychological conditions (O’Keeffe, 2013). O’Keefe (2013) also mentions 
that this number could be higher; however, negative stigmas and limited knowledge of 
services could be a barrier to seeking help. 
Negative Stigmas 
 Students often do not seek or engage in mental health support programs due to 
social or cultural stigmas. Negative stigmas towards mental illness include labeling, 
stereotyping and/or excluding individuals diagnosed with a mental health condition 
(Rayan & Fawaz, 2017). Mental health stigmas often limit an individual’s ability for 
equal opportunities, housing, education, and employment (Stickney et al., 2012). Several 
qualitative studies have determined that students do not want to feel guilt or shame for 
seeking counseling, which could result in feeling undesirable, defective, or unacceptable 
if caught engaging in these services (Gupta et al., 2011; Henning-Smith et al., 2013; 
Rayan & Fawaz, 2017; Stickney et al., 2012; Valenzuela et al., 2015). Different 
communities and cultures experience mental health stigma to varying degrees. 
Oftentimes international students in the United States are affected by these stigmas as 
they feel a pull from their native country values and do not want to be excluded from 
their new American community (Chen & Lewis, 2011; Valenzuela et al., 2015). The 
traditional Asian community often only see a counselor as a last resort, the traditional 




trusted friend or family member, the traditional Somalian community are often reluctant 
to admit mental health problems altogether, and the traditional Turkish community often 
conceal their stigmatized identities despite having higher rates of depression (Gupta et al., 
2011; Henning-Smith et al., 2013; Ikizer et al., 2018; Rayan & Fawaz, 2017). Due to 
fears of being labeled, stereotyped, or excluded, people often ignore their mental health 
or engage in high-risk behaviors such as alcohol and drug abuse, smoking, or suicidal 
ideation (Henning-Smith et al., 2013; Rayan & Fawaz, 2017). The combination of not 
seeking mental health services coupled with high-risk behaviors tarnishes an individual’s 
self-esteem, resiliency, and perceived self-worth (Stickney et al., 2012). Additional 
explanations for individuals not seeking mental health services include a lack of 
education on mental health and symptoms, a lack of knowledge of current available 
programs, cultural and social stigmas, high cost of services, and lack of trust in mental 
health professionals (Chen & Lewis, 2011; Rayan & Fawaz, 2017). Negative mental 
health stigmas greatly affect this population’s motivation to engage in mental health 
services despite the need for them.  
Familial Factors 
 Family support and upbringing also affects a student’s mental health and success 
at college. Several articles have concluded that parental influence often impacts a 
student’s career choice (Consoli et al., 2016; Kim & Diaz, 2013; Miller & Stone, 2011; 
Syed et al., 2011). With their best interests at heart, parents can have high expectations 
for their children to obtain an advanced degree to build a better life; this could cause 




parents’ expectations (Kim & Diaz, 2013; Syed et al., 2011). Students can also feel 
pressured to be self-reliant to prevent being a burden to the family, to contribute 
financially to their family, to fulfill a parenting role with a younger sibling, and/or to 
respect their family’s wishes to not move away from home or obtain a degree in general 
(Consoli et al., 2016; Kim & Diaz, 2013; Miller & Stone, 2011; Syed et al., 2011). These 
added pressures, combined with academic and social pressures at college, can negatively 
affect a student’s mental health and consequently decrease their academic success. 
Quality of Life 
 A student’s decreased mental health can affect their quality of life. The seven 
domains of quality of life include: well-being and ill-being, relationships or a sense of 
belonging, activity or employment, self-perception or self-esteem, autonomy, hope and/or 
hopelessness, and physical health (Connell, Brazier, et al., 2012; Connell, O’Cathain, et 
al., 2014). All seven domains are affected in a university student’s life from the increased 
demand of higher education, familial pressures, negative stigmas and cultural factors. 
Stigmatization, limited social support and a feeling of not belonging with the community 
decreases quality of life, which forces students to ignore their symptoms and not seek 
help (Chaudhury et al., 2018; Choo et al., 2019; Connell, Brazier et al., 2012; Connell, 
O’Cathain, et al., 2014). Those with mental health conditions stay quiet as they realize 
that the negative stigmas affect their chances at equal opportunities for housing, 
education, and employment, as well as tarnish personal relationships which ultimately 
damages their own self-esteem (Chaudhury et al., 2018; Choo et al., 2019; Connell, 




causes decreased academic success; this also causes decreased quality of life (Chaudhury 
et al., 2018; Connell, O’Cathain, et al., 2014).  
Explanatory Model 
After examining several aspects influencing an increased trend of mental health 
conditions in graduate students, the following explanatory model (Figure 4.1) was 
developed and can also be referenced in Appendix A. Within the last few years there has 
been an increased demand for higher education (Cereveri & Daley, 2018; Jones, 2018; 
Webber, 2013). As the demand has increased, there has also been a positive correlation of 
increased stress (Evans et al., 2018; Sarmento, 2014; Wyatt & Oswalt, 2013). Additional 
factors impacting this problem include stigmas, external supports, and resources. Each of 
these three factors are interrelated. The stigma of having a mental health diagnosis is 
fluctuating in today’s society. If an individual believes society will place a negative 
stigma on him or her, then that individual is often reluctant to utilize external supports or 
resources (Chen & Lewis, 2011; Gupta et al., 2011; Henning-Smith et al., 2013; Ikizer et 
al., 2018; Rayan & Fawaz, 2017; Stickney et. al, 2012; Valenzuela et al., 2015). External 
supports include family and social supports, financial aids, and resources. External 
supports can lead an individual to resources, however personal negative stigmas towards 
mental health services can deter the choice to engage in them. In contrast, when an 
individual decides to find mental health resources, the individual usually discovers its 
heavy financial burden as well as physical restrictions and limited hours (O’Keeffe, 
2013). These factors play an everlasting loop without solution and can lead to feelings of 




occupations. In an effort to break the pattern, the author proposes a moderator variable to 
change the outcome. This moderator includes the creation of an accessible and affordable 
graduate student mental health support program. Through program development and 
advocacy, this system will address each of the four factors and will include financial 
assistance, campus support, online resources, and preventative strategies. 
Figure 2.1: Explanatory Model 
Theoretical Frameworks 
Theories and frameworks often provide an explanation to various situations. 
Theories and frameworks pull information from previous experiences and patterns from 
history to justify its conclusion in explaining these situations. It often offers potential 




Opportunity Structure Theory are useful to support the mediators, moderators, and factors 
in the explanatory model and how they create a barrier to the outcome.  
The Framework of Occupational Justice 
The Framework of Occupational Justice depicts various aspects of the explanatory 
model. The term occupational justice is defined as each individual having equal 
opportunities and resources to engage in meaningful occupations that fulfill basic needs 
and amplify one’s potential (Durocher et al., 2015; Wilcock, 2006; Wilcock & 
Townsend, 2009). The five forms in which occupational justice can be breached include: 
occupational apartheid, occupational deprivation, occupational marginalization, 
occupational alienation, and occupational imbalance. In each of these five forms, 
individuals are neglected the right to engage in vital occupations and experiences which 
can diminish one’s identity, self-worth, and hope.  
The Framework of Occupational Justice describes how structural factors and 
contextual factors can inhibit or promote occupational justice. Structural factors are the 
external dynamics and supports already in place, and contextual factors are the internal, 
personal traits of an individual. Structural factors include underlying issues such as the 
economy, current policies, and cultural norms, as well as community programs such as 
health and wellness programs, income or housing supports, education or employment 
opportunities, universal design and accessibility, and transportation availability (Stadnyk 
et al., 2010). Contextual factors include personal circumstances such as age, gender, 
health status, disability, cultural and/or political beliefs, family or friend supports, and 




When the structural factors and contextual factors align, individuals are provided 
opportunities to engage in meaningful occupations and enhance their potential. When the 
two do not align, occupational participation is hindered and results in occupational 
injustice. In relation to the explanatory model, structural factors are often not in place, 
which affects the occupational outcome. For example, the lack of community resources 
and external supports negatively affects the outcome of stress management, a balanced 
occupational configuration, and quality of life. There is also a lack of contextual factors 
that inhibit similar occupational outcomes, which may include the lack of family or friend 
support, health status, or disability.  
The Opportunity Structure Theory 
 The Opportunity Structure Theory was created in 1968 when Roberts explained 
that one’s opportunities are constrained by social variables and institutional structures. 
Social variables often include stereotypes about genders and class systems that affect 
one’s ability to engage in certain activities that can increase one’s potential (Roberts, 
1968). An institution’s structure is often based on individual attainments that can build 
into a successful outcome. Institutional structures often exclude individuals who were 
unable to achieve these attainments due to social variables (Roberts, 1968). This cycle 
ultimately eliminates opportunities to individuals who are of a lower-class system, those 
attempting to break social stigmas, and those who are passionate but unable to reach their 
goals due to poor social networking.  
In relation to the explanatory model, the Opportunity Structure Theory has similar 




severity of mental health conditions. The social variables in this context include those 
struggling and experiencing mental health symptoms. The institutional structures relative 
to this explanatory model include increased demand for higher education and lack of 
resources. The lack of accessible mental health resources for graduate students on an 
institutional and federal level creates a barrier for this community to voice their concerns 
in a safe environment or learn mechanisms to alleviate stress and anxiety. Ultimately this 
group is neglected the opportunity to live an occupationally balanced lifestyle without 
this extra support.  
Conclusion 
A thorough review was conducted to pinpoint several factors impacting a 
graduate student’s mental health. With this information, an explanatory model was 
created to provide stakeholders with a visual representation of the various mediators, 
moderators, and factors impacting a graduate student’s wellbeing. The provided 
theoretical frameworks are beneficial in offering potential outcomes to similar situations 
from previous experiences and patterns from history. Thus, a proposed moderator is 
present on the explanatory model with hopes that graduate students can achieve improved 
work/life/school balance, occupational performance, stress management, and overall 





CHAPTER THREE – Overview of Current Approaches and Methods 
The Need for Mental Health Supports 
As the demand for higher education continues to rise, the prevalence of 
psychosocial diagnoses and incidence of crises also rise (Cereveri & Daley, 2018; Evans 
et al., 2018; Jones, 2018; Sarmento, 2014; Webber, 2013; Wyatt & Oswalt, 2013). 
Although there is an upward trend of mental health conditions in the graduate student 
population, limited students receive adequate care to address these conditions. Some of 
the factors inhibiting students from receiving mental health supports include stigmas 
from external supports, lack of resources, inaccessibility, and high cost of services (Chen 
& Lewis, 2011; Gupta et al., 2011; Henning-Smith et al., 2013; Ikizer et al., 2018; 
O’Keeffe, 2013; Rayan & Fawaz, 2017; Stickney et al., 2012; Valenzuela et al., 2015). 
Untreated mental health conditions cause a variety of downfalls for students including 
lower GPAs, lapses in enrollment, dropouts, suicidal ideation, and hospitalizations 
(Lipson, Abelson, et al., 2019). In a longitudinal study, it was noted that 25% of students 
who dropped out of college experienced symptoms of a mental health condition and were 
twice as likely to drop out of an institution compared to individuals with no symptoms 
(Lipson, Abelson, et al., 2019). In the last ten years, hospitalizations in this population 
have risen from 7.2% to 9.8% and serious suicidal ideations have increased 12.7% (Penn 
State, 2019). The second leading cause of death is suicide among college students 
(Lipson, Abelson, et al., 2019). Within a ten-year span, emergency psychiatric services 
increased from 0.3% to 1.0%, and the trend for on-campus mental health services 




a burden on campus counseling centers and universities ought to increase their funding 
and protocols to help this priority population (Lipson, Abelson, et al., 2019; Lipson, 
Lattie, et al., 2019; Mental Health America, 2019; Staff Writers, 2020). 
Revenue and Dropouts 
Delivering treatment to this priority population can actually increase revenue to 
the university. According to Kognito (2017), universities can prevent 6 dropouts by 
treating 100 current students, which can produce an additional $240,000 in tuition. 
Dropouts also decrease positive word of mouth associations towards the university, 
which can lead to poor community support or donations (Kognito, 2017). Lipson, 
Abelson, et al. (2019) notes that a mental health program at universities can yield an 
additional $1 million in tuition by averting dropouts and over $2 million in economic 
productivity according to economic research. With this knowledge, it is in the 
university’s best interests to prevent dropouts and this can be conducted via policy 
changes and increasing access to mental health supports. 
Implemented Programs in the United States 
In-Person Programs 
 Several universities in the United States have created or adopted methods to 
decrease mental health conditions in university students. Northwestern University 
promotes student led programs with alumni sharing their own mental health struggles and 
how they have overcome these challenges during their academic career (Eva, 2019). 
Stanford’s Resilience Project is similar where personal storytelling coupled with 




during the college transition and how they sought help (Eva, 2019). These universities 
have demonstrated the use of peer support and education regarding different university 
resources that can be utilized to overcome mental health conditions. Drexel University 
promotes a centrally located mental health kiosk to provide students with a mental health 
screening and offer them appropriate resources and support dependent on the results 
(Eva, 2019). In August 2018, the University of Wisconsin-Superior created The Pruitt 
Center for Mindfulness and Well-Being where mindfulness workshops, weekly yoga 
sessions, and well-being resources are provided to students, faculty, and nearby 
communities throughout the school year (Eva, 2019). A west coast public university 
piloted a one-year college mental health program with positive outcome measures 
including decreased occurrences in a 30-day readmission, improved cost-effectiveness, 
decreased wait times for services, and increased partnership with the university staff and 
faculty (Downs et al., 2019). These authors do note that stable sources of funding and 
collaboration with the academic departments at the university increased the viability of 
this program. Seminar on Compassion is another course conducted in Southern California 
where students met for 80-minute sessions twice a week for an entire semester; the course 
focuses on several coping strategies including mindfulness, meditation, deep listening, 
nature observation, and several other methods from Buddhist culture, Mother Teresa, 
Gandhi, the Dalai Lama, and Nelson Mandela (Ko et al., 2018). The Seminar on 
Compassion allowed students to earn four units of course credit (Ko et al., 2018). 
Gaining college credits coupled with gaining positive coping strategies can be a great 




different aspects and provide students with a physical location or program to go to for 
help. 
Virtual Programs 
Other universities have adopted a virtual response with beneficial outcomes. 
Florida State University utilizes an online format to present a trauma resilience training 
tool, and every incoming freshman must partake in this intervention which includes 
videos, animations, and informational sessions to promote healthy coping strategies (Eva, 
2019). UCLA has a more formal approach with mass online screening not only to 
students, but also to faculty and staff (Eva, 2019). According to the results of the 
screening, individuals are recommended to receive mental health treatment via 
counseling, trained peer support, or designated interactive online programs (Eva, 2019). 
Kognito is another online simulated program utilized by at least 350 colleges that 
provides education on mental health conditions and symptoms, how to direct individuals 
to appropriate resources, and providing peer support through a virtual campus (Eva, 
2019). MyStudentBody:Stress is an online program that offers motivational feedback 
regarding physical stress, life events, daily hassles, coping strategies, and depression with 
the option to explore various resources (Hintz et al., 2015). A unique method was 
presented at the University of Sioux Falls which entails a free, nonprofit texting hotline 
for students to express concerns of mental health conditions for themselves or peers; 
trained members respond to texts 24/7 and notes of encouragements are continuously 
posted around campus or on their Instagram feed (Eva, 2019). These are examples of 




areas in creating a successful mental health prevention program appears to include 
university support, student engagement, peer support, the use of online and in-person 
methods, the duration and implementation of a program, and the use of various evidence-
based coping strategies.  
The Need for University Support 
University support should be included in university mental health programs to 
address root causes and overall success. Mental Health America (2019) notes that school 
officials should create emergency psychiatric services to include alternatives to 
hospitalizations and training on crisis interventions and protocols for campus safety staff. 
Additionally, they mention universities need to decrease the focus on constructing 
protocols to decrease the school’s liability in critical situations and increase the focus on 
crisis and preventative management (Mental Health America, 2019). Staff Writers (2020) 
discuss how universities should utilize traditional counseling methods but also 
nontraditional methods of exercise facilities, peer-support programs, therapy dogs, online 
mental health assistance, and destigmatizing mental health issues. Even if online mental 
health assistance is provided, administrative support and reminders are essential for full 
engagement, attendance, and participant retention in an online format (Hintz et al., 2015). 
Additionally, supervised practice is deemed more effective as individuals learning a new 
skill require feedback and support to obtain proficiency (Conley, Shapiro, et al., 2017). 
Increased attendance and the quality of practiced skills contribute to increased 
psychosocial adjustment and stress management; these two factors can be directly related 




professional development would be beneficial to faculty and staff at universities to 
implement mindfulness and meditation practices into their courses or educate students in 
other means to increase positive student outcomes (Ko et al., 2018). By providing 
preventative mental health interventions in group or classroom settings, it increases the 
likelihood that students are receiving necessary services even before they are diagnosed 
with a mental health condition (Conley, Travers, et al., 2013).  
Student Engagement 
 Student engagement and peer support are two aspects that appear important in the 
success of a mental health prevention program. After engaging in a study called Active 
Minds, it was noted that students who engaged with this organization more often and 
wholeheartedly reported decreased mental health stigmas and increased mental health 
awareness (Sontag-Padilla et al., 2018). Additionally, several interventions in university 
settings are usually offered electively, which decreases commitment and participation 
(Ko et al., 2018). When a student increases his or her engagement in goal setting, skill 
practice, and attendance, it yields improved psychosocial adjustment and stress 
management over the course of a semester (Conley, Travers, et al., 2013). Humans are 
social creatures and social support can affect one’s outlook and productivity. A lack of 
social support correlates with higher levels of depression, while increased social support 
results in increased abilities to cope with stress, higher levels of self-esteem, and 
increased personal perceptions of resilience (Roming & Howard, 2019). Social support, 
especially in graduate students, is an important aspect to implement in a mental health 




build a sense of belonging through peer support which is an effective method (Mental 
Health America, 2019). Weekly and consistent meetings build peer and social support, as 
well as storytelling in group scenarios to decrease isolating thoughts and build 
relationships with others (Eva, 2019; Ko et al., 2018).  
Virtual Services 
 Online methods to receive mental health prevention care are effective. Online 
methods benefit the college population due to the population’s familiarity to technology 
and easy access to the Internet, decreased need for travel, and cost-effectiveness to be 
administered (Coudray et al., 2019; Hintz et al., 2015). Online methods offer university 
students the ability to conduct self-paced interventions which improves stress 
management, levels of perceived stress and anxiety, and overall mental health (Hintz et 
al., 2015). Computerized cognitive training programs can address executive functioning 
skills which can ultimately decrease depressive symptoms (Bettis et al., 2017). This 
method was qualitatively noted as useful as it enhanced mindfulness, problem solving, 
and cognitive restructuring skills (Bettis et al., 2017). Education can be provided in 
multiple avenues throughout the intervention via assignments, texts, videos, and personal 
feedback online on mobile devices or computers; this method has been deemed 
successful in recent meta-analysis studies to improve depression, anxiety, and stress in 
this population (Hintz et al., 2015; Lipson, Lattie, et al., 2019). Teletherapy services are 
also promoted by Mental Health America (2019), even if services only include online 
mental health screening tools, which are then transferred into in-person services as 




thrive better with face-to-face methods.  
Recommended Administration and Duration 
 Preventative methods are attempted to be provided prior to the development of 
mental health conditions. Universal interventions that are generalizable and transferable 
would be the best approach to educate a larger population with limited resources (Conley, 
Shapiro, et al., 2017; Conley, Travers, et al., 2013). A student’s first semester is often 
associated with exacerbated declines in psychological and physical health due to 
neglected skill sets in stress management and adapting in a new environment (Dvorakova 
et al., 2017). It was noted across multiple studies that prevention programs should be 
conducted during a student’s first semester to create significant improvements in life 
satisfaction, depression, anxiety, and sleep (Dvorakova et al., 2017; Ko et al., 2018). The 
recommended duration of prevention programs remains unknown. Brief interventions 
might be most effective for this priority population as they can be easily incorporated into 
a busy academic schedule (Yusufov et al., 2019). Conley, Shapiro, et al. (2017) note that 
brief programs were as effective as programs with a long duration. In another study it was 
noted that interventions lasting for 8 weeks were as effective in reducing stress and 
anxiety compared to interventions lasting less than 8 weeks (Yusufov et al., 2019). 
However, the success of brief programs to improve potential outcomes still requires 
further research. The setting, education, and platform could change the effectiveness 





 Providing evidence-based interventions are beneficial to ensure the chosen 
interventions would increase coping and stress management skills. Throughout research, 
several interventions were presented as coping strategies. These included spiritual or 
religious means via prayer or scripture, physical activity, musical outlets, and social 
supports (Roming & Howard, 2019). In a recent study conducted by Roming and Howard 
(2019), it was noted that individuals who exercise often, consume nutritious foods, grow 
spiritually, and report good social support have higher quality of life than those who do 
not engage in these activities. Relatedly, it was noted that the individuals with the higher 
quality of life do not engage in avoidance-coping strategies (Roming & Howard, 2019). 
Mind-body and mindfulness-based interventions are also noted to decrease stress and 
anxiety, increase self-awareness, improve subjective outlooks such as well-being and 
hope, and reduce rumination (Ko et al., 2018). Mindfulness exercises can be effectively 
conducted in classroom settings with minimal training, funding, and resources (Eva, 
2019; Ko et al., 2018). Rose et al. (2015) notes that deep breathing and mindfulness, 
similar to previous research stated, as well as animal therapy all have qualitative and 
quantitative benefits in reducing anxiety, stress, and blood pressure in this population. 
Included in mindfulness, microbreaks should be promoted to decrease frustration and 
provide time for the brain to refocus; this can be conducted via stretching or closing the 
eyes for a brief period of time (Rose et al., 2015). Education on external factors can also 
benefit this population. Education on when to consume specific foods or stimulants and 




2015). External factors can also include conflicts in a student’s life with a friend, 
significant other, family member, professor, or oneself; therefore, providing education on 
identifying stressors and problem-focused strategies will assist a student in overcoming 
challenges in a healthy manner and build resiliency (Berjot & Gillet, 2011). 
Conclusion 
 Overall, the literature suggests that mental health prevention programs will 
benefit students and universities. For students, mental health prevention programs can 
help foster a supportive social environment, learn coping and stress management skills, 
and overall build resiliency. Universities benefit from mental health prevention programs 
as they can build student unity on campus, reduce dropout rates which increases revenue, 
and promotes positive word-of-mouth associations, which can increase future donations 
and amount of student admissions. Various universities have implemented successful 
programs across the United States. Some key takeaways from these programs and 
research include that virtual programs can be beneficial, university support is warranted 
for success, student engagement is essential to build social support, early implementation 
of this program during a student’s first semester is most advantageous, and the duration 
of the program should be considered to promote long-term outcomes. These takeaways 






CHAPTER FOUR – Description of the Proposed Program 
Take a Stability Equilibrium Course (Take a SEC) 
Take a Stability Equilibrium Course (Take a SEC) is an affordable and accessible 
mental health support for graduate students. The aim of this health and wellness program 
is to provide mental health support services for this priority population, improve quality 
of life and bolster confidence in educational and personal endeavors, but without a 
financial burden or strain to their schedule. Take a SEC encompasses several aspects 
from successful, established programs and research to provide the best potential 
outcomes (Berjot & Gilet, 2011; Bettis et al., 2017; Conley, Shapiro, et al., 2017; Eva, 
2019; Hintz et al., 2015; Ko et al., 2018; Roming & Howard, 2019; Rose et al., 2015). It 
also embraces knowledge from frameworks and theories such as The Framework of 
Occupational Justice, The Opportunity Structure Theory, Transactional Model of Stress 
and Coping Theory, and The Diffusion of Innovations Theory (Durocher et al., 2015; 
LaMorte, 2019; Roberts, 1968; Sophie & Nicolas, 2011; Wilcock, 2006; Wilcock & 
Townsend, 2009). Major themes and topics in this program will include peer support, 
physical movement, breathing and mindfulness, food and stimulants, environmental set-
up, and conflict and challenge resolution. These themes and topics will be introduced via 
educational sessions, live demonstrations of new strategies with the ability to trial them in 
class, and peer support that will be designated during the first week. The program 
facilitator will be responsible for altering the program based on each specific cohort to 
focus on their personal needs dependent on backgrounds, generation, and values.  




After purchasing the program, the program developer will provide one-on-one meetings 
with the university’s designated program facilitator to customize the program to fit the 
needs of the cohort and university. The purchase will include meetings with the program 
developer, a course syllabus and weekly outline, slide decks and handouts that 
correspond to each weekly topic, modifications to a virtual or in-person method, pre- and 
post-assessments, and access to a data collector and program evaluator.  
Intended Recipients and Recruitment 
This priority population is graduate students during their first semester in their 
graduate program. Graduate students are a diverse group of individuals with unique and 
various cultural perspectives, personal experiences, and life phases that are gaining 
knowledge in a specific career path. Graduate students, compared to the general 
population, are six times more likely to experience anxiety and depression symptoms 
according to clinically validated scales (Evans et al., 2018). They are attempting to 
balance work, family and relationships, financial budgeting, leisure, and advanced level 
studies. Navigating these roles and managing priorities can often be overwhelming. 
Imbalances affect physical and mental well-being, productivity, and quality of life; more 
than half of graduate students believe that they have a poor work-life balance (Evans et 
al., 2018). The intended recipients will benefit from the core constructs delivered in Take 
a SEC to address their quality of life and current stressors.  
As this program will be a standard introductory course, recruitment will not be 
necessary for the intended recipients. Recruitment will instead be aimed towards 




university and graduate faculty. Over the last five years, universities have noted a 
consistent increase in mental health conditions for this priority population (Wyatt & 
Oswalt, 2013). Untreated mental health conditions are correlated to university dropouts 
which impacts a university via finances or reputation (Lipson, Abelson, et al., 2019). 
Universities can suffer financially from the lack of tuition income once a student drops 
out of their institution (Kognito, 2017; Lipson, Abelson, et al., 2019). Universities’ 
reputations can also suffer as dropouts decrease positive word of mouth associations 
towards the university, ultimately leading towards poor community support as well as 
decreased donations from alumni or other organizations (Kognito, 2017). By 
implementing and investing in a mental health program, universities can ultimately profit 
financially from the steady tuition income over the course of an educational program as 
students will be more likely to graduate with the added support (Kognito, 2017; Lipson, 
Abelson, et al., 2019). Graduating students who have benefitted from the mental health 
program will share their positive experiences with others, which can promote future 
admissions and alumni donations (Kognito, 2017; Lipson, Abelson, et al., 2019). From a 
university standpoint, implementing Take a SEC has immense benefits and an 
educational meeting with these stakeholders to present such pertinent information will be 
necessary to gain overall support.  
Delivery Method 
 This program will be conducted as a secondary level prevention. Graduate 
students will be required to take this course during their first semester of their program. 




mental health conditions. Thus, as a secondary level prevention, Take a SEC will address 
current or possible mental health conditions prior to extreme educational challenges 
commencing within their graduation program experience. The Take a SEC program can 
be adapted for synchronous in-person or virtual context to accommodate the needs and 
format of a current graduate program as some programs are in-person, some are virtual, 
and other programs utilize a hybrid approach. If this program is offered in-person, it is 
recommended to be conducted in a classroom setting with tables, chairs, a projector and a 
screen. If the program is offered virtually, it can be attended anywhere with a stable 
internet connection that provides access to the platform designated by the program 
facilitator. This program will occur for 11-weeks to accommodate both trimester and 
semester scheduling, as well as navigating holiday breaks. This program will occur for a 
maximum of one 90-minute session each week, but occasionally shorter depending on the 
session’s objectives. 
 Take a SEC will encompass major themes including education on mental health 
conditions, benefits of several coping strategies and healthy habits, identifying and 
addressing conflicts, importance of peer support, and value of goal setting. This program 
can be purchased by universities who will gain access to various material such as slide 
decks and handouts for each week, pre- and post- assessments, and guided discussion 
questions. Additionally, it will allow for one-on-one training with the program developer 
to educate and discuss tailoring the program to specific cohorts, confidentiality, and inter-
rater reliability. This training will allow the university’s designated program facilitator to 




areas that may need to be individualized per each cohort include creating and modifying 
guided discussion questions, deciding the best coping strategies to trial in class, 
determining the best social event for week ten, and discussing barriers to a virtual or in-
person format. These alterations are beneficial as cohorts may have different needs, are 
within various life phases, or have unique cultural perspectives. When purchasing Take a 
SEC, the university has the choice to enroll in a research study to determine the 
program’s effectiveness by providing pre- and post- assessment data as well as 
administrative information at the end of the graduate program such as pass rates, grade 
replacements, and dropouts.  
Logic Model 
 A logic model can provide a visual representation with condensed information 
regarding a program’s plan, theories, activities and intended outcomes. This method is 
useful when designing and planning a program as a logic model is created on one page 
and the program developer can ensure that outcomes could be met with the current 
theories, activities, and resources. A logic model for Take a SEC has been created below 





Figure 4.1: Logic Model for Take a SEC 
 
Guiding Theoretical Frameworks 
 The two guiding theoretical frameworks chosen in Take a SEC include the 
Transactional Model of Stress and Coping Theory and the Diffusion of Innovations 
Theory. The Transactional Model of Stress and Coping Theory discusses how a person is 
influenced by their environment with a stressor, how the person interprets the stressor, 
how the body responds to the stressor, and how that affects the person’s actions or 
feelings from that point onward (Sophie & Nicholas, 2011). In this priority population of 
graduate students, these individuals may not understand their emotions or why they 
become stressed in certain situations. Educating these individuals on identifying stressors 
and how to alter their reaction to situations or environment will benefit them. Sophie and 
Nicolas (2011) add to this theory by educating others how an individual, specifically 




identity and psychological needs. These authors discuss stressors for this population, 
which include environmental stressors and perceptions from others; these may comprise 
of cultural stigmas, family, peers, school officials and professors. These factors can create 
an uncomfortable environment and affect a student’s overall mental health. This theory, 
coupled with this article, provides a generalization on how and why students react to and 
cope with stress. It also provides education that coping is not only to regulate one’s 
emotions to calm down, but also to channel the energy into problem solving how to 
manage the situation, stressor, and/or gain positive resources to become more resilient.  
The Diffusion of Innovations Theory is a social science theory that explains how 
an idea can be perceived to others, and how or why individuals adopt new ideas or 
behaviors based on how it is presented to them (LaMorte, 2019). Some individuals 
disagree with mental health supports due to personal or cultural beliefs. It is important to 
determine the mindset of this priority population and determine the best course of action 
to display the benefits of mental health supports for greater acceptance or willingness to 
try new behaviors. It is important to address the five main factors which include: relative 
advantage, compatibility, complexity, triability, and observability (LaMorte, 2019). All 
must be addressed throughout the course to gain rapport for the student to trial the new 
behavior and hopefully implement it daily. This theory is important for the program 
developer and program facilitator to discuss during one-on-one meetings to customize the 
program to fit the needs of the specific cohort and present information in a way that 




Activities of Program 
 Take a SEC will encompass concepts from previous successful programs and 
research. For example, peer support in various forms is shown to be effective in reducing 
mental health conditions by building a sense of belonging and decreasing depression 
(Eva, 2019; Ickes et al., 2015; Ko et al., 2018; Mental Health America, 2019; Roming & 
Howard, 2019; Sontag-Padilla et al., 2018). Other programs emphasize education on 
mental health conditions, as well as education on how food and stimulants affect the 
body, microbreaks affect focus, and environmental setup can influence concentration 
(Bettis et al., 2017; Eva, 2019; Hintz et al., 2015; Roming & Howard, 2019; Rose et al., 
2015). In addition, several programs note that introduction to various coping mechanisms 
such as physical movement, deep breathing, mindfulness, and animal therapy can aid in 
preventing or managing mental health conditions in this population (Bettis et al., 2017; 
Eva, 2019; Hintz et al., 2015; Ko et al., 2018; Roming & Howard, 2019; Rose et al., 
2015). Supervised practice of these coping mechanisms is recommended to ensure proper 
technique and carryover of skill (Conley, Shapiro, et al., 2017). Lastly, it was noted that 
conflict management and goal setting are other important areas to address in this 
population (Berjot & Gillet, 2011; Roming & Howard, 2019; Rose et al., 2015). All of 
this research has been combined into Take a SEC each week. A weekly outline is 
provided in Appendix C-F to provide more specific information on the course structure 




Role of Personnel 
 Qualified, trained and educated staff will participate in the implementation of the 
program; these individuals include the program developer, program facilitator, university 
administrators, graduate program professors, data collector, program evaluator, and grant 
and/or organization representatives. Each individual has a vital role in various portions of 
this program implementation and its overall success.  
Program Developer  
The program developer is responsible for creating slide deck presentations, 
handouts, and assessments needed for each week of Take a SEC. These resources will 
need to be updated according to the most recent evidence or altered based on participant 
feedback. The program developer is also responsible for working with the program 
facilitator to discuss individualizing the program to fit the university’s and cohort’s 
needs, as well as educating the program facilitator on confidentiality and inter-rater 
reliability. This will occur prior to the beginning of the semester and additional one-on-
one meetings would be scheduled as needed. The program developer can also provide 
outreach to educate universities and mental health organizations on this program and its 
intended outcomes.  
Program Facilitator  
The program facilitator will execute the program, Take a SEC, for the graduate 
program. This role can be fulfilled by an occupational therapist, psychologist, professor, 
or another qualified individual. Throughout the 11-week course, the program facilitator 




on new strategies, and adapt the program to fit the needs of the university and priority 
population. This individual will also communicate with staff regarding physical space 
needed to implement the program and technology needs, as well as communicate with the 
program developer throughout the process. The program facilitator is also responsible for 
collecting the pre- and post-assessments and delivering them to the data collector while 
maintaining confidentiality.  
University Administrators 
University administrators will communicate with the program facilitator regarding 
needs of the students or staff, provide appropriate equipment via university, personal, 
government or state funding, and supply adequate space or technology needs. An ongoing 
responsibility for the university administrators will be to adopt a safe place for students 
and promote the outcomes of this program to promote participation. During data 
collection, university records on pass rates, dropouts, and grade replacements will need to 
be provided to the data collector after the cohort’s graduation.  
Graduate Program Professors 
Graduate program professors will also provide a safe place for students to discuss 
their challenges. This is important to show that the university and graduate program 
professors both are supportive of the program and want to decrease negative stigmas in 
the university. Graduate program professors can also implement strategies to decrease 
symptoms of anxiety or stress by creating structured and detailed syllabuses and 
implementing or promoting coping strategies prior to exams. A graduate program 





 The data collector will obtain pertinent information from the program facilitator 
and university administrators at various phases of the program. Pre- and post- 
assessments will be collected during the first and last week of the program with 
confidentiality measures in place. The data will be organized and analyzed electronically 
to determine if outcomes were met.  
Hardcopies will be scanned into a virtual drive for five years to be referenced as 
needed. The data collector will also obtain information regarding pass rates, dropouts, 
and grade replacements after the cohort’s graduation from the university administrator. 
This information can determine long-term outcomes of the program. The data collector 
will share these findings with the program developer, program evaluator, and additional 
stakeholders.  
Program Evaluator 
 The program evaluator will utilize the data findings to determine if program 
outcomes were successfully met. If the outcomes were not met, the program evaluator 
will collaborate with the program developer to adapt the program or find new research to 
meet the specific outcome(s). The program evaluator will also review qualitative data 
from the pre- and post- assessments to determine what aspects of the program are 
meaningful and what aspects of the program may require improvement. This topic will 
also require discussion with the program developer.  
Grant and/or Organization Representatives 




representatives can collaborate with the program developer and discuss additional 
successful techniques that the organization has previously implemented. It can also 
provide increased promotion and recognition which can grow the program across various 
universities and locations. Additionally the organization can provide financial support to 
fund the program and reduce financial strain on the university and program developer.  
Outcomes 
 After engaging in Take a SEC, there are several desired outcomes. The main 
outcome is for graduate students to take a more active role in addressing their mental 
health to improve quality of life and confidence in their skillset educationally and 
personally. Besides just acknowledging their emotions, they will benefit from interpreting 
why and how the stress is affecting them, as well as strategies to address the situation 
through coping, mindfulness, positive confrontation, exercise, or other techniques. 
Another outcome is that by engaging in this program, the graduate students do not 
experience financial strain and have the ability to implement this course into their already 
busy academic calendars. This outcome was created because two major challenges to 
participating in mental health supports were the lack of affordability and the lack of 
accessibility.  
 There are several other objectives to Take a SEC. One objective is that after 
completing the program, the graduate students will have decreased negative perceptions 
towards mental illness and can encourage peers to seek care earlier or help others 
struggling with their mental health. Another objective is that graduate students will 




such as societal pressures, stigmas, environmental set-up, social supports, and finances. A 
third objective is that graduate students will be educated on the benefits of 
acknowledging symptoms, interpreting the situation, and utilizing appropriate coping 
strategies to overcome challenges. The last objective is that graduate students will 
demonstrate or find material on various innovative coping strategies.  
Potential Barriers and Challenges 
 There are several potential barriers and challenges with implementing this 
program. The first one encompasses the need for university support. From the research it 
is noted that university support is essential to promote the program’s values, provide a 
positive atmosphere and display unity for the students (Conley, Shapiro, et al., 2017; 
Conley, Travers, et al., 2013; Ko et al., 2018; Hintz et al., 2015; Mental Health America, 
2019; Staff Writers, 2020). Education regarding the financial and wellness benefits of 
mental health programs to university administrators and graduate program professors is 
key to overcome this barrier. Another potential barrier or challenge includes obtaining 
proper funding to meet the needs to execute this program and meet the needs of the 
students. This barrier will require individualized methods per university. Ideally the 
university can use their own funds to finance the program, however federal, state, 
organizational or grant funding might be required. Lastly, a lack of accessibility is a 
potential barrier or challenge. Physically this can include finding a space with appropriate 
equipment that is available for the class time weekly for the duration of the course. 
Virtually this can include establishing an online platform for students that is accessible, 




challenge. Each of these would overall decrease the implementation of the program and 
change the potential outcomes of Take a SEC. The barrier is addressed by the program 
being adaptable to fit the needs of the university or student to be taken in-person or 
virtually. If a student does not have access to the internet at the time of the class, the class 
could be recorded, and the student can view the class when he or she has access to the 
internet.  
Conclusion 
Take a SEC would benefit this population immensely. The program is designed to 
be accessible, affordable, and client-centered for graduate students to decrease or prevent 
mental health conditions such as anxiety and depression to promote academic success and 
improved quality of life. The frameworks and theories utilized, coupled with research and 
evidence-based interventions, will expose graduate students to healthy coping strategies 
and problem-solving skills to build resiliency and overcome challenges. Consistent 
feedback from the priority population will assist in keeping the program relevant and to 
address meaningful needs. With university support, proper funding, and accessibility, this 
program will have the power to help individuals achieve their academic endeavors and 





CHAPTER FIVE – Program Evaluation Research Plan 
Program Scenario and Stakeholders 
Take a Stability Equilibrium Course (Take a SEC) is a health and wellness 
program created to provide affordable and accessible mental health supports for graduate 
students. Graduate students, compared to the general population, are six times more 
likely to experience anxiety and depression symptoms according to clinically validated 
scales (Evans et al., 2018). Imbalances affect physical and mental well-being, 
productivity, and quality of life; more than half of graduate students believe that they 
have a poor work-life balance (Evans et al., 2018). Despite graduate students 
experiencing psychological distress, many do not engage in counseling or mental health 
support systems. The main barriers to engaging in these beneficial programs include: 
high cost of psychiatric care, stigmas of mental illness, negative media representation, 
lack of trust in mental health professionals, inadequately available services, time-
consuming or restrictive programs and cultural barriers (Rayan & Fawaz, 2017). 
Take a SEC is an educational program that addresses many of the main barriers, 
specifically making the program affordable and accessible as well as attempting to 
decrease negative stigmas regarding mental health. This program is intended to be 
purchased and implemented by a university virtually or in-person for 11 weeks. This 
course is recommended to be offered during a student's first semester of graduate school. 
It will encompass several topics such as peer support, physical movement, breathing and 
mindfulness, food and stimulants, environmental set-up, and dealing with 




information, live demonstrations of new strategies, and the opportunity to experience 
peer support. Take a SEC will provide the necessary items required for implementation 
including slide decks, handouts, and guided instructions. The program can be facilitated 
by a trained mental health professional, which may include an occupational therapist, 
psychologist, or another qualified individual.  
This program will be under evaluation for several years after implementation to 
determine its effectiveness. Several aspects of the program will be studied based on the 
program outcomes. In regards to the graduate students, the study will determine if quality 
of life increased after the course or if any strategies were continued to be implemented 
throughout their academic program. In regards to some quantitative data, the study will 
determine if there were fewer dropouts or academic probations from the graduate 
program compared to previous years. Additionally, it will determine if academic test 
scores were higher compared to previous years or if there was a difference in first-time 
pass rates for standardized testing associated with their field of study. The program 
evaluation research findings will be useful to several stakeholders. Some stakeholders 
may include university professors and administration, psychologists, program or 
university investors, suicide prevention and mental health activists, university students 
and parents, occupational therapists, and compassionate community members.  
Vision 
Graduate school impacts a student’s entire life from balancing leisure, finances, 
relationships, and work. Despite having good time management and coping strategies, the 




affordable and accessible mental health supports available for this population. Some 
students also ignore negative emotions due to the negative stigma from society. The 
immediate goals from Take a SEC include decreasing negative stigmas towards mental 
illness to promote individuals to seek care earlier; acknowledging that stress is not only 
internal but can be brought on by external factors such as societal pressures, stigmas, 
environmental setup, social supports, and finances; educating graduate students on the 
benefits of acknowledging symptoms, interpreting the situation, and utilizing appropriate 
coping strategies; and demonstrating that graduate students can find materials on various 
innovative coping strategies. The desired outcome for the program is for graduate 
students to take a more active role in addressing their mental health. Besides just 
acknowledging their emotions, they will benefit from interpreting why and how the stress 
is affecting them as well as strategies to address the situation through coping, 
mindfulness, positive confrontation, and exercise. Long-term outcomes include students 
finding a coping strategy that works best for them to implement in their daily routine, 
altering associations with external factors that cause stress, decreasing the prevalence of 
mental health conditions, reducing the rates of suicide and dropouts, increasing the use of 
mental health supports, and translating these skills to personal and professional 
endeavors. 
The field of occupational therapy will benefit from these program evaluation 
results. There has been a lack of involvement and research in mental health and 
occupational therapy’s role. Moreover, there has been even less involvement and research 




bridge this gap and justify occupational therapy’s role to provide a balanced occupational 
configuration and provide client-centered solutions for this priority population. 
University administrators would benefit the most from these program evaluation results 
for several reasons. The campus would appear more marketable and appealing to 
incoming students if it is known that the university promotes acceptance and decreases 
negative stigmas against mental health issues. This could also allow students to feel more 
at home and welcome. Parents may favor a university that promotes stress management 
and decreases mental health conditions that is not an extra cost to them. Suicide rates are 
climbing in the United States, however the parents of potential students can acknowledge 
that the university has strategies in place to mitigate mental health issues and promote 
seeking care earlier to prevent a tragic outcome (Hedegaard et al., 2018). Additionally, 
Take a SEC aims to decrease dropouts and academic probations, which makes any 
university more marketable as taking extra classes or semesters will be financially 
draining for a student and his or her family. With increased academic success, students 
will also utilize stress coping strategies and translate them into their standardized testing 
and workplace to increase success even after graduation. Universities can profit from 
promoting the short-term and long-term benefits of Take a SEC. It is hoped that many 
universities will adopt this program and its values nationwide to decrease the uprising 
trend of mental health conditions in graduate students.  
Engagement of Stakeholders 
There are several stakeholders that could provide input in this program. The Dean 




program and its values, specifically by decreasing negative mental health stigmas campus 
wide, as well as securing funding. Occupational therapists and university appointed 
mental health professionals can be utilized in facilitating the program, becoming a mental 
health support, and assisting in data collection. A leader or activist from the American 
College Health Association can provide input on previous successful strategies, help 
secure funding, and promote the program’s values. Lastly, students, parents, and the 
community will help determine if the program is meaningful and is addressing the needs 
of the priority population. Email correspondence with a program overview and fact sheet 
can be the first method of establishing contact with the Dean of Students, University 
President, occupational therapists, mental health professionals, a leader or activist from 
the American College Health Association, and students, their families, and community 
members. Flyers can be used to gather input from students, nearby family, and 
community members in a scheduled meeting.  
Simplified Logic Model 
A simplified logic model can be beneficial to share the evolution of Take a SEC 
over 11 weeks to stakeholders. This format allows a condensed explanation of the 
program’s clients, interventions, program outputs, and various outcomes. Short-term 
outcomes will be measured during the initial program launch; intermediate and long-term 
goals will be evaluated one month after the program and after graduation. Below is the 







Figure 5.1: Simplified Logic Model for Take a SEC 
 
Preliminary Exploration and Confirmatory Process 
 Meetings can be conducted both virtual or in-person by the program developer. It 
is preferred to be in-person to view body language, take notes, and have everyone be seen 
and heard, as well as prevent possible technology complications. Stakeholders that will 
be invited include the Dean of Students, University President, occupational therapist, 
health care professionals, a leader or activist from the American College Health 
Association, students and their families, and community members. There will be specific 
information and supporting documentation to educate the stakeholders on the importance 
of Take a Sec and need to be implemented for this priority population.  
 The meeting will begin with educating stakeholders on the current rate of mental 




the tone for the group and discuss why this program is needed. Following this 
information, the program developer will discuss the current relationship between stress 
management and standardized testing scores, anxiety levels, and perceived self-worth. 
This topic will allow the stakeholders to understand the long-term effects if a student 
does not have access to appropriate services. After discussing this background 
knowledge, the program developer will discuss Take a SEC’s approach of using 
evidence-based and theory-driven interventions to provide this population with the best 
potential outcomes. Presenting the simplified logic model during this stage will help 
stakeholders grasp a concept of the overall program. Additional handouts will be 
provided with appropriate language for all disciplines. Before having a group discussion, 
the program developer will discuss the proposed budget for the university as well as the 
benefits of implementing this program in terms of revenue and reputation.   
Oftentimes in stakeholder meetings, there will be a process of negotiation. During 
these moments, the researcher will ensure that every stakeholder can voice his or her own 
opinion on each subject, but will always remind people that the program is to improve 
quality of life to the priority population and make sure the program is affordable and 
accessible. The researcher will always reiterate the values of the program throughout the 
stakeholder process. When appropriate, private voting on large matters will occur as long 
as the end result is still evidence-based, fits the morals of the program, and is in the best 




Program Evaluation Research Questions by Stakeholder Group 
The process of the program evaluation research is to answer questions to 
determine the program’s effectiveness and answer questions that pertain to different 
stakeholders. Below is a chart that provides several questions that should be answered 
throughout the process. 
Table 5.1 








●  What parts of the program did students like and why? 
●  Was the information useful and why? 
●  Did students notice a change in quality of life and how? 
● Did students find the program affordable and why? 
●  Did students find the program accessible and why? 
Quantitative: 
●  Did program participants continue to use one or more 
strategies throughout their academic program? 
● Were there fewer dropouts or academic probations from 
this graduate cohort compared to previous years? 
● Were there higher test scores in classes in this graduate 
cohort compared to previous years? 
● Was there a difference in first time pass rates for 
standardized testing with this program's cohort versus 




Graduate Students Qualitative: 
● Was the information presented relevant? 
● Was the information presentation too easy or too 
complicated? 
● Was teaching delivered at an optimal pace and intensity 
for learning? 
●  What parts of the program did students like and why? 
● Was the instruction sufficient for the participants to begin 
using it without assistance? 
● Was the program duration adequate, or should it be shorter 
or longer? 
● Were some aspects of the program more or less useful or 
effective? 
● Is there anything that should be changed to improve 
program content or delivery? 
● What other key issues or problems faced by participants 
were not addressed in the program? 
● Was there a change in quality of life? Please explain. 
● Was the program accessible? Please explain. 
● Was the program affordable? Please explain. 
Quantitative: 
● Did participants gain needed knowledge consistent with 
program goals? 
● Did participants gain needed skills consistent with 
program goals? 
● Did participants gain perceived confidence in their ability 
to engage in coping strategies? 
● Did participants gain perceived competence with regard to 
conflict resolution? 
● Did program participants continue to use one or more 













● Does the content of the program match organizational 
goals? 
● Does the course content align with faculty needs and the 
existing curriculums of occupational therapy college and 
university programs? 
● Is the course delivery format suitable for graduate 
students? 
● Did recipients of the intervention and family members 
report a favorable experience? 
● Were any problems or issues reported? 
● Did external factors impede execution of the program? 
● Was the program effective in reaching the goals? 
Quantitative: 
● Will the research data show that the intervention led to 
desired change in dependent variables of interest? 
● Can the research data be used to demonstrate improved 
quality of life? 
● Are outcomes consistent with the proposed theoretical 
justification? 
● Were there fewer dropouts or academic probations from 
this graduate cohort compared to previous years? 
● Were there higher test scores in classes in this graduate 
cohort compared to previous years? 
● Was there a difference in first time pass rates for 
standardized testing with this program's cohort versus 











·    Are students willing to seek mental health services earlier? 
·    Was the program accessible and affordable? Why? 
·    Was the funding amount appropriate? Why or why not? 
·    Are the long-term goals of the project realistic and 
achievable? 
·     Will the project increase awareness of mental health 
conditions in graduate students? 
Quantitative: 
·    Can the research data be used to demonstrate desired 
change in graduate student mental health? 
·    Will the research data demonstrate the importance of the 
role of OT for providing services relevant to the project? 
·    In light of the health care system in mental health for 
graduate students, is the program justified based on study 
findings? 
·     Will findings demonstrate that the course content matches 




 This research design will be both formative and summative. There will be two 
methods to finding qualitative information. First there will be focus groups after the 
program to gather open-ended responses with the program facilitator or program 
developer; this individual will keep thorough notes of key thoughts and audio-record the 
session with permission. Written open-ended questions and Likert-scales will also be 
provided immediately after the program to get a personalized response. Methodology for 
collecting summative outcome data include a written and/or electronic Likert-scale and 
questionnaire. This will allow for easy record keeping to be referenced, as well as 
maintain consistency. Additional summative data will require past and present numbers 




test scores in classes. These numbers will be collected from the graduate department or 
university with permission after the cohort’s graduation. 
Methods and Data Analysis Section 
 Institutional Review Board (IRB) approval is required prior to data collection. 
IRB approval will be obtained at the specific university this program will take place. 
Confidentiality is a major aspect of any program evaluation research. Confidentiality will 
be maintained as the data collector and program facilitator will not use any names during 
audio recordings and all written and/or typed information will be anonymous. The data 
will be stored on a password-protected drive for five years to be referenced during the 
dissemination process. 
Qualitative Methods 
Data collection from the participants who attended Take a SEC can occur in 
various formats. Written or typed open-ended questions can be completed in-person in 
the classroom on paper or online via Survey Maker or Survey Monkey. Focus groups will 
be scheduled after the 11-week program and can be conducted in-person or via 
zoom/another video chat platform. The program facilitator, program developer, or data 
collector will be gathering the data anonymously via audio-recordings and written notes. 
Data collection will occur immediately after the program, one month after the program’s 
completion, and two weeks after graduation. Sample questions are included in Table 5.1 
and may include: Was the information presented relevant; Was teaching delivered at an 
optimal pace and intensity for learning; What parts of the program did students like and 




Qualitative Data Management and Analysis 
 The qualitative data will be analyzed manually by having the audio recordings 
transcribed, as well as having open-ended answers and notes reviewed. In an excel sheet, 
all the questions will be written vertically with answers provided horizontally. The data 
collector will highlight similarities in green, interesting facts in yellow, negatives in red, 
and improvements in blue. That information can be condensed by color and then grouped 
together by common ideas. The data collector will undergo bias and research analysis 
training to prevent any distortion of results. The opportunity for the program evaluator or 
another qualified individual to overlook the summarized material before and after 
analysis will enhance rigor.  
Quantitative Methods 
 Data collection from the graduate students who attended the Take a SEC program 
can occur in-person during the designated class time or online via Survey Maker or 
Survey Monkey at their convenience. It is recommended for the program facilitator to 
promote completion of the surveys during the designated class time to ensure a larger 
completion rate and prevent individuals from forgetting to complete them later. Data will 
be measured via Likert-scales and questionnaires depending on the specific question. The 
data collector will undergo bias and research analysis training to prevent any distortion of 
results. The opportunity for the program evaluator or another qualified individual to 
overlook the summarized material before and after analysis will assist in enhancing rigor. 
Data collection will occur immediately after the program, one month after the program’s 




or case series as the data will be collected and reviewed at different points in time for the 
same population sample; note that no additional intervention will be provided after the 
initial program. The independent variables may include number of classes attended, 
university support, time management (i.e., class schedule, family obligations, work 
schedule, assignments due), and practical use of coping strategies. The dependent 
variables are decreasing negative stigmas regarding mental health and supports; 
acknowledging that stress can be from internal and/or external factors; recognizing 
symptoms of negative mental health; stating and finding material on various coping 
strategies; finding a coping strategy that works best for them to implement in their daily 
routine; altering associations with external factors that cause stress; decreasing 
prevalence of mental conditions; increasing the use of mental health support; translating 
these skills to personal and professional endeavors; and reducing rates of suicide and 
dropout.  
Quantitative Data Management and Analysis 
The data will be compiled from Survey Maker or Survey Monkey. If technology 
is not available during data collection, the data collector will manually input data into an 
excel sheet from the paper copies. For more complex data analysis, the data collector will 
utilize SPSS. Data will be uploaded and stored by the original researcher on a secure 
server, only to be shared with the other members of the program development team. The 
physical papers, if acquired due to lack of electronic means, will be stored in a locked 
drawer by the original researcher for a maximum of five years prior to being shredded. 





Anticipated Strengths and Limitations 
 This program evaluation plan has several strengths and limitations. One strength 
includes having a data collector not involved in the program implementation phase to 
avoid bias. By hiring a data collector who has undergone bias and research analysis 
training, this individual will be qualified to analyze the various summative and formative 
data in a systematic and scholarly manner. Another strength in this program evaluation 
plan is having a program evaluator to interpret the outcome data and relay 
recommendations to the program developer to better meet program outcomes during 
another implementation of the program. This program evaluation plan also incorporates 
qualitative data, quantitative data, and the short- and long-term implications of the 
program to show the various outcome perspectives. Although there are strengths, there 
are also limitations to this evaluation program. One limitation may include that due to the 
longevity of the program, several participants may not respond to questionnaires or 
surveys one month or two weeks after graduation. Another limitation may include that 
although the summative data collection is consistent via Likert-scales, the formative data 
may have some variation as this is conducted via open-ended questions or focus groups. 
This may result in some gaps of qualitative data that would be useful in program 
development and dissemination. A third limitation includes external factors such as 
cultural or societal stigmas impacting a participant’s view and engagement with the 





Continuous evaluation of a program is imperative in order to keep a program 
relevant and beneficial for the priority population. Pre- and post- tests will be provided at 
the beginning and end of the program regarding course objectives and summative data. 
Qualitative feedback from the graduate students is also valuable. The program facilitator 
will be able to determine the effectiveness of the program outcome based on the data 
collected. The results of the information will be used to modify the program for its 





CHAPTER SIX – Dissemination Plan 
Program Overview 
 The Take a Stability Equilibrium Course (Take a SEC) curriculum is an 11-week 
program focused on providing graduate students with affordable and accessible mental 
health supports during their first semester in an academic program. Major themes and 
topics covered in this program will include peer support, physical movement, breathing 
and mindfulness, food and stimulants, environmental set-up, and dealing with conflict 
and challenges. It is hoped that education and live demonstrations of these topics will 
allow students to use these coping strategies daily and overcome obstacles in order to 
build resilience and promote academic success. This program is to be purchased and 
implemented by a university. The purchase includes a complimentary one-on-one 
meeting with the university’s designated program facilitator to customize the program, a 
course syllabus and weekly outline, slide decks and handouts that correspond to each 
weekly topic, modifications to a virtual or in-person context, pre- and post- assessments, 
and access to a data collector and program evaluator. The purpose of the pre- and post- 
assessments, data collector, and program evaluator is to determine if the program is 
meeting course objectives and if the program has long-term effects.  
Dissemination Goals 
 Dissemination of this program is important to meet its short- and long-term goals. 
One short-term goal includes educating others to provide graduate students with mental 
health supports and a safe outlet to discuss their emotions. Ideally, this short-term goal is 




although the program developer’s main goal is to educate universities regarding the 
importance of taking a more active role in preventing mental health conditions for this 
population. The program developer aims to complete a study after participants have 
finished Take a SEC in order to determine if course objectives were met. The study will 
continue until after the participants’ graduation to determine if there are long-term effects 
in stress management, test scores, and quality of life. Dissemination of this information 
can occur via publication in a peer-reviewed journal, stakeholder meetings, or conference 
presentations. By promoting the results of the program’s study, it is intended to provide 
universities and stakeholders with formative and summative data regarding the benefits 
of preventing and addressing mental health for graduate students and encourage them to 
begin a program on their campus. Dissemination of this program also results in two 
meaningful long-term goals. Primarily, the program developer aims to decrease the 
prevalence of mental health conditions in graduate students. By educating a vast variety 
of stakeholders, including lawmakers, university administrators, mental health 
organizations, graduate students, and philanthropists, it is intended that these individuals 
will begin prioritizing mental health advocacy and prevention programs, and that the 
trend of mental health conditions in this priority population will decline over time. 
Relatedly, the second long-term goal of this dissemination is to decrease negative stigmas 
surrounding mental health. By creating an open dialogue and atmosphere regarding 
challenges and obstacles in this priority population, it is hoped that graduate students will 




Target Audience and Key Messages 
 The primary target audience is university administrators and stakeholders. 
Universities can benefit from this program financially as the overall cost to implement 
the program for a cohort is less than the cost to enroll in a graduate class for one student. 
Additionally, Take a SEC promotes stress management and coping strategies to increase 
standardized test scores and prevent program dropouts and mental health related 
hospitalizations; these three outcomes can increase overall revenue for the institution and 
increase the university’s reputation (Kognito, 2017; Lipson, Abelson, et al., 2019). 
Alumni and families who experience a more positive academic journey and receive 
support during challenging times are more likely to donate funds after graduation and 
increase positive word-of-mouth associations about the university which may lead to 
more admissions and relatedly more revenue (Lipson, Abelson, et al., 2019). Besides 
these benefits, the main message to university administrators and stakeholders is that they 
also have a responsibility for their students’ mental wellbeing. Some universities 
implement a standard undergraduate freshmen seminar to transition into this role, 
however the same is not implemented for graduate students who are also at a high risk of 
mental health conditions. It should not be expected that graduate students can handle 
stress more effectively than undergraduate students, so both sets of students should have 
access to a program with similar goals of making a smooth transition into the academic 
world. In addition, some graduate students may refrain from seeking mental health 
support from the university due to negative stigmas, inaccessibility to attend supports, or 




Universities can influence the atmosphere around a campus by tolerating or not tolerating 
actions against stigmas, stereotypes, and slander. By promoting unity, acceptance, and 
wellness, students may become more willing to seek help or talk to a faculty member 
regarding their struggles. In terms of inaccessibility to attend and being unable to afford 
mental health supports, the university can address this barrier by purchasing and 
implementing Take a SEC as a prevention program. By executing these 
recommendations, universities have the opportunity to build a more supportive network 
and provide students with the skillset to overcome challenges. 
Another target audience is graduate students. A key message to graduate students 
is to encourage them to advocate for their needs and take a more active role in addressing 
their mental health. This priority population is juggling various important aspects of life 
including financials, work, family, relationships, and now adding education. It may seem 
like others do not grasp the struggles that are occurring and holding in these emotions can 
result in negative outcomes. The earlier someone seeks mental health care, the easier it is 
to manage and overcome. Advocating to universities or community mental health centers 
on providing affordable and accessible supports will benefit not only themselves, but 
their peers. Although structured and affordable resources may not be available in the 
community, there are other ways to gain support. Mental health stigmas are still lingering 
today, however reaching out to individuals who could have experienced similar struggles 
is beneficial. These may include alumni, online forums, and professors. These individuals 
could help problem solve through situations or become a new network of support during 




supports in higher management or administration. Advocating for personal needs as early 
as possible will create a sense of empowerment; graduate students are more resilient and 
powerful than they may think. 
Spokesperson 
 The American College Health Association (ACHA) plays an avid role in 
advocacy and research to achieve health and wellness in the college student population 
(n.d.a). President-elect Tims, PhD, CHWP currently manages finances and evolves 
policies to expand student health, counseling opportunities, and health promotion 
(ACHA, n.d.b). Dr. Tims is an educated and experienced mental health advocate in this 
field and can be a great asset to describe the need and benefits of a new mental health 
prevention program for graduate students. Within two of his four years as a member of 
the Healthy Campus leadership team, he has reframed current practices into developing a 
new Healthy Campus Framework. His role in the college mental health community is 
bold, innovative, and effective in adapting to the ever-changing needs of this population. 
Another influential organization is the Higher Education Mental Health Alliance 
(HEMHA) who also works with the ACHA. HEMHA (n.d.) collaborates with several 
organizations to provide leadership, advocacy, and endorsement for mental health 
services in the college student population. Partnership with HEMHA can assist in 
circulating this program and networking with various other higher education mental 
health organizations. Glenn Close is another spokesperson who would benefit in 
advocating for this program and its goals. Glenn Close is an actress but also an activist 




nonprofit organization who also wishes to bring normalcy regarding talking about mental 
health conditions through raising awareness, understanding, and empathy. Collaborating 
with Bring Change to Mind could help build Take a SEC’s network and encourage an 
open dialogue regarding mental health in academics.  
Dissemination 
 Dissemination activities will be conducted in three parts. First, written 
information will be dispersed to advocate this program to a larger population. The 
program developer will submit these results to be published in educational, mental health, 
and occupational therapy journals to promote the benefits of an accessible and affordable 
mental health support for graduate students. This information will also be linked to Take 
a SEC’s website so other universities or stakeholders can find more information and 
hopefully purchase the same program to be implemented in their community. Secondly, 
the electronic media will assist in sharing these results with others. A website will be the 
most beneficial method to educate others on the entirety of Take a SEC including the 
program’s values, outcomes, and cost. Sharing this website with others on various social 
media platforms including Instagram, Facebook, and LinkedIn will help network this idea 
to others and promote students to advocate for this program in their own university. This 
will primarily occur from the program developer, however, can also occur from program 
supporters and stakeholders including universities, graduate professors, and program 
participants. Lastly, person-to-person contact will be conducted during conferences, 
workshops, and stakeholder meetings. This is another method in networking and sharing 




gain an individual’s attention and then proceed to discuss how Take a SEC can be 
modified to meet that organization's needs. The program’s results and outcomes will be 
diffused via several methods including written content in publications, electronic 
networking through websites, and person-to-person contact at various events.  
Budget 
 In order to financially plan for dissemination, a budget is required. The budget 
will account for the creation of a website to promote Take a SEC electronically and via 
social media platforms. Additional costs in this budget includes conference fees, printing 
of posters for the conference, and creating professional portfolios for stakeholder 
meetings if being conducted in-person.  
Table 6.1 
Dissemination Budget 
 Justification Total Cost 
Website Creation of a website will assist in sharing 
pertinent information regarding program 




Conferences in Mental 
Health, Occupational 





● OT in Mental Health Symposium - $59 - 
https://www.potac.org/events/otac-potac-
mental-health-symposium 



















● $129 for 36” x 48” foldable fabric 
https://www.postersession.com/ 
Stakeholder Meetings 
for 10 individuals 
● Fact Sheet - $0.55 x 10 = $5.50 
https://www.staples.com/services/printing/copi
es-documents-printing/simple-prints 





  Total: 
$444.10 
Evaluation 
 Evaluation of this dissemination process will be an on-going process. In terms of 
social media platforms, dissemination will be evaluated by how many comments, likes, 
and shares the website or a specific post receives. Over time it is hoped that this number 
increases and is shared to additional platforms each time. In terms of publication, 
dissemination will be evaluated if a peer-reviewed journal will accept and publish the 
study. It can also be evaluated by how many individuals read or utilize the information in 
the publication. In terms of conferences, dissemination will be evaluated in two phases. 
The first phase will be determined by how many conferences will approve this poster 
submission and the second phase will be determined by how many stakeholders network 




dissemination will be evaluated by how many universities purchase the program per each 
stakeholder meeting. Evaluation of the dissemination process will be continuous and 
evolve each year.  
Conclusion 
 Disseminating a program’s findings is essential. By sharing this information, 
other universities and graduate students could utilize this information by either 
purchasing Take a SEC or incorporate some of these strategies into their daily lives. By 
tackling dissemination via written, virtual, and physical means, it broadens the number of 
stakeholders learning about this program, its benefits, and its values. The program 
developer will constantly educate others on this program and its results, and hopefully 





CHAPTER SEVEN – Funding Plan 
Proposed Program 
 Take a Stability Equilibrium Course (Take a SEC) is an 11-week course designed 
to occur during a graduate student’s first semester in their program. This affordable and 
accessible mental health support for graduate students aims to provide services without a 
financial burden or strain to their schedule. Additionally, its purpose is to improve quality 
of life and bolster confidence in education and personal endeavors for this priority 
population. Take a SEC will be composed of several themes and topics including peer 
support, physical movement, breathing and mindfulness, food and stimulants, 
environmental set-up, and dealing with conflict and challenges. This information will be 
introduced via educational sessions and live demonstrations throughout the 11-week 
course. This program will require funding for various portions of the program including 
staffing, materials, and associated costs.  
Available Local Resources 
 There are local resources that can help fund and execute this program. Since the 
program will be created for universities, it is important to differentiate the local 
resources. Some local resources can help in the creation of the program and others can 
assist in its implementation for the university. Resources for the creation of the program 
include the program developer’s circle of advisors who comprise of various leaders in 
occupational therapy, suicide prevention, and education. The program developer is also 
considered a resource as this individual has experience in creating handouts and slide 




implementation of Take a SEC for the university may include the university’s student 
activity center, counseling center, and academic administration. The university’s student 
activity center can assist in planning week seven and ten which includes animal therapy 
and a socialized event. The student activity center may have associations with local 
support animals or equipment that can be utilized in a social event such as popcorn maker 
or music speakers. The counseling center can be a great addition to implementing this 
program by collaborating with the program facilitator or an individual in the counseling 
center can become the program facilitator. The university’s academic administration can 
discuss whether certain equipment or materials are already possessed by the university 
and can upload this program onto the university’s preferred online platform. Booking 
classroom space and identifying the program facilitator are other important decisions 
made by the academic administration. 
Needed Resources/Budget 
 Although local resources may be available, additional resources are required for 
the implementation of Take a SEC. The budgets are broken down into two tables. Table 
7.1 is the cost of the program for one cohort while Table 7.2 is costs associated with the 
implementation of the program by the respective university. Take a SEC is a program that 
can be purchased by the university and includes meetings to problem solve with the 
program developer. It also includes access to weekly slide decks and handouts, class 
modifications, pre- and post- assessments, and the opportunity to confer with a data 
collector and program evaluator. Although the total costs would be greater, the plan is to 




has been made separately. Universities may purchase Take a SEC for $1,600 for the 11-
week course per cohort. Table 7.2 provides a total of $0.00 to $892.21. There is a large 
gap in this total as the majority of the resources required to implement Take a SEC should 
already be utilized or owned by the university such as electronic materials, staffing, and 
venue. The costs in this total includes implementing week seven and ten of the program, 
which includes animal therapy and a socialized event. There are several ways to execute 
these events however several options have been provided to readers in the table with the 
varying costs. Some of the costs can be eliminated by local resources donating their time 
or the university already owning these items. Planning these events will be conducted by 
the program facilitator, however the program developer can suggest ideas in this process 







Expenses for Take a SEC per Cohort 
Budgeted 
Item 









The program developer utilized personal time to create and 
modify the program over several years. Additionally, the 
program developer will routinely offer one-on-one meetings 
with the program facilitator to individualize the program at an 
additional $50 per consultation.  
Free 





This individual will have an expertise in inputting data 
accurately into databases, storing data with confidentiality, and 
using statistical software to provide models to analyze 
outcomes and unbiased reporting of outcomes. 
 
This is a $30 an hour position for 5 hours a week during week 









This individual will look at the statistical data outcomes to 
determine if objectives were met. If they were not met, the 
program evaluator will determine what objectives were not met 
and brainstorm with the program developer how to alter the 
program to meet these objectives. The program developer will 
also analyze the qualitative data to determine if current methods 
and topics are meeting the needs of the priority population.  
 
This is a $25 an hour position for 5 hours a week during one 











$50 per week for 11 weeks= 
$550 dollars 
This information is the bulk of the program and provides 
guided discussions and demonstrations of each topic or coping 
strategy. 
$550 
Pre- and Post- 
Assessments 
$50 These assessments are important to determine if this program is 











Microsoft Office is essential to make slide decks, handouts, and 
pre- and post- assessments. This will be installed on all three 
laptops.  
 
The license of this program is already owned by the program 
developer.  
Free 









Laptops will be assigned to the program developer, data 
collector, and program evaluator. This will provide each staff 
member with a centralized location to conduct Take a SEC 
work and keep the information in a secure location with 














The data collector will utilize SPSS which is a program used 







Internet Xfinity Internet is $39.99 per 





The internet will be utilized for sharing data and materials, 
emailing others, and virtual meetings.  
Free 
Dissemination Website, 
conference fees, and 
stakeholder meetings= 
$444.10 
Dissemination of the program is vital to raise awareness and 
promote other universities to purchase a mental health support 
program.  
Free 













Cost Justification Estimated Cost 
with Current 
University 
Supports in Place 
Program 
Facilitator 






This individual will most 
likely be a university 
employee and will already be 
on payroll and not an extra 




This price varies based on the institution, however most 









This may include BlackBoard, 
Moodle or Canvas as a method 
to share and refer to 
information presented in Take 
a SEC for students.  
 
The university will most likely 
already have a virtual platform 
in place resulting in no 







This will be important for an 
in-person method of the 







provided by the university in 
an empty classroom or in a 
reserved public library room 




Vibe board = $2,999 however most institutions should 













Most universities already 
possess similar systems to 
meet the program needs for in-
person sessions to display slide 
decks or videos. The use of 
these systems should be no 











The laptop or desktop is 
important to share information 
and connect to the projector 
and/or smartboard. If in an 
online format, the laptop or 
desktop camera will be used to 
virtually conduct the class. It 
can also be utilized to organize 
the virtual platform and 
communicate with students via 







already possess this item to be 
used at no additional cost.  




The internet is important to 
communicate via email, use a 
video and virtual platform, and 
access materials from online. 
Universities should already 
have this service and it can be 
used with no additional cost.  
$0.00 






Paper is optional however can 
be utilized for handouts or 
slide decks per the program 
facilitators discretion. 
Universities usually already 
pay for this item in bulk and is 
not a necessity in the program 
implementation and therefore 






Ink will be required if the 
program facilitator wishes to 
print majority of the handouts 
or slide decks. Universities 
usually already pay for this 
item in bulk and is not a 
necessity in the program 
implementation and therefore 
not an additional cost.  
$0.00 














the program facilitator wishes 
to print majority of the 
handouts or slide decks. 
Universities usually already 
pay for this item in bulk and is 
not a necessity in the program 
implementation and therefore 






Free if virtual.  
 
Free if local individuals can volunteer their service 




 $800 for goat rental in Boston, MA  
http://www.goatstogo.farm/services/ 
 




$300 for ~15 baby animals from a traveling petting zoo 
in Boston, MA 
http://animalcraze.info/parties-pricing/ 
If virtual then this will 
comprise of free, funny animal 
videos.  
 
If in-person, the price may 
vary. Some local communities 
may have service animals that 
will volunteer to come in while 
others may require this service 
with a fee.  
 
This amount depends on the 
program facilitator’s plan and 
local resources available.  







This will vary depending on 
the location and needs of the 
event provided.  









Bonfire Total: $92.21 
● Firepit- $42 
rb.gy/w56zz0 
● Lighter- $0.88 
https://www.walmart.com/ip/Ozark-Trail-Utility-
Lighter-Multi-purpose-Blue-1-Count/50036367 
● Firestarter- $4.94 
https://rb.gy/dxxjvt 








● Skewers - $0.98 
https://www.walmart.com/ip/Expert-Grill-12-Natural-
Bamboo-Skewers-for-Grilling-100-Count/996635765 











If virtually, there will be no fee 
and individuals can meet over 
video with a beverage of 
choice and mingle in small 
groups.  
 
If in-person, some equipment 
can be borrowed from student 
activities or donated from the 
university. The location and 
weather will also dictate the 
event’s activities. 
 
This total depends on the 
program facilitator’s plan and 
if items can be donated or 
rented from student activities 






● Pizza- $5.99x4=$23.96 
https://www.dominos.com/en/ 






● Coke- $1.25 
https://www.walmart.com/grocery/ip/Coca-Cola-Soda-
Soft-Drink-2-Liters/16618684 
● Cups- $2.98 
https://www.walmart.com/ip/Great-Value-All-Purpose-
Cups-5-oz-100-ct-Pack/771615781 




Game Night Total $12.82: 
● Deck of cards- $0.88 
https://www.walmart.com/ip/Maverick-Playing-
Cards/21670993 
● Uno- $4.97 
https://www.walmart.com/ip/UNO-Color-Number-
Matching-Card-Game-for-2-10-Players-Ages-7Y/878142 
● Left Right Center- $6.97 
https://www.walmart.com/ip/Classic-Left-Center-Right-
Game-in-a-Tin/735084976 





Potential Funding Sources 
 Some universities could have a budget to pay for the costs of the program and 
implementation. In the case that the university may struggle to fund this program, there 
are various grants and capitals in the United States that pertain to alleviating mental 
health conditions. Grant writing will be the responsibility of the university, however the 
program developer can provide university administrators with a list of potential funding 
sources.  
Table 7.3: 
Potential Funding Sources 
Grant Title 
& Organization  
Criteria for Grant that makes it 
Applicable 
Anticipated  
Award Amount  
& Website 
GLS Campus Suicide 
Prevention Grant 
 
Substance Abuse and 
Mental Health Services 
Administration 
(SAMHSA) 
● Institution of higher education 
● Enhancing mental health services for 
college students with evidence-based 
interventions 
● Prevent mental health disorders and 
reduce negative stigmas 











Health and Chronic 








● Address behavioral health and/or 
chronic pain 
● Deliver and sustain evidence-based 
support program 
● Empower adults to manage condition 













● Institution of higher education 











● Use of evidence to achieve proposed 
outcomes 
● Provide an evaluation and 
sustainability plan 














● Reduce the risk of mental health 
conditions among college students 
● Support student learning and 
academic achievement via 
community health 
● Develop campus-wide collaborative 
initiatives 
● Evidence-based and theory-driven 









The PATH Foundation  
● Align with one of four areas of 
focus- mental health 
● Create a great place to live and grow 




Student Research Grant 
 
Boston University 
● Program developer is a Sargent-
affiliated postdoctoral fellow 
● Ongoing research will be conducted 
with Sargent-primary faculty 
● Program is feasible with potential for 
clinical impact and peer-reviewed 
dissemination publication 


















● Program addresses social justice 
gaps 
● Introduces innovative interventions 
techniques 
● Use of existing literature and 
occupational therapy theoretical 
foundations 









Bank of America 
Charitable Foundation 
● Program aims to improve access to 
mental health counseling, prevention 
methods, and community-based care 
● Addresses economic and social 
conditions impacting access to needs 














 Universities can purchase Take a SEC for $1,600 per cohort, which is often less 
than a student’s cost of one academic course. This cost includes all materials and guided 
demonstration instructions, one-on-one problem solving with the program developer, and 
a team to determine short-term and long-term outcomes. After this initial cost, the 
university can implement this program essentially free with the use of local resources or 
invest in different student experiences. This cost may come from the university’s current 
finances; however several additional funding sources are available. The goals for the 
majority of these funding sources align with the goals of Take a SEC to provide mental 






CHAPTER EIGHT – Conclusion 
Graduate students juggle several essential priorities simultaneously. Although it 
may appear that they accomplish a balanced life, their mental health might be wavering. 
Graduate school is demanding and therefore graduate students will benefit from talking 
about healthy methods to cope and realizing they are not alone. The stigmas regarding 
mental health need to be addressed in this population in order to decrease the incidence of 
dropouts, hospitalizations, and suicide. This can be addressed via macro-level influences 
which begin with stakeholders such as universities and lawmakers. Universities have the 
opportunity to create an open, inclusive environment for students to address their mental 
health. They also have the opportunity to fund and sustain prevention programs 
accessible to all students including on-campus, commuting, long-distance, and hybrid 
learners. Additionally, lawmakers have the ability to either help fund or mandate 
universities to address mental health for their students. This method also promotes 
increased discussion on the stigmas of mental health to hopefully spark acceptance.  
Over the course of seven chapters, this paper gathered evidence of a growing 
mental health problem, evaluated previously implemented methods and programs, and 
proposed the benefits of utilizing a novel, evidence-based program called Take a Stability 
Equilibrium Course (Take a SEC). Various figures such as explanatory and logic models 
were provided to assist in educating and visualizing the factors impacting a graduate 
student’s mental health as well as a pathway to address this issue. Take a SEC was 
designed as a response to the literature that suggests that mental health prevention 




accessible, affordable, and client-centered for graduate students to decrease or prevent 
mental health conditions and promote academic success and improved quality of life. 
During the creation of Take a SEC, frameworks and theories were utilized, coupled with 
research and evidence-based interventions, to ensure the best possible outcomes for this 
priority population. This program will expose graduate students to healthy coping 
strategies and problem-solving skills to build resiliency and overcome challenges.  
Universities can purchase Take a SEC for $1,600 per cohort. This cost includes all 
materials and guided demonstration instructions, one-on-one problem solving with the 
program developer to meet university needs, and a qualified team to determine short-term 
and long-term outcomes. After this initial cost, the university can implement this program 
essentially free with the use of local resources or invest in different student experiences. 
Additional funding sources are available for universities that cannot afford to purchase 
the program but find it valuable to implement for their students. Universities will benefit 
from implementing this program as it can build student unity on campus, reduce dropout 
rates, increase university revenue, and promote positive word-of-mouth associations; 
ultimately this can influence future donations and amount of student admissions.  
Continuous evaluation of a program is beneficial and required to keep a program 
relevant for the priority population. Pre- and post-tests will be provided at the beginning 
and end of the program regarding course objectives, summative data, and qualitative 
feedback. The program facilitator will be able to determine the effectiveness of the 
program based on the data collected. The results of the information will be used to 




population and its needs. Disseminating this program’s findings is also essential. By 
sharing the program outcomes, other universities and graduate students can utilize this 
information by either purchasing Take a SEC or incorporating some of these strategies 
into their daily lives. Pursuing dissemination via written, virtual, and physical means 
broadens the number of stakeholders learning about this program, its benefits, and its 
values.  
Take a SEC has significant outcomes for graduate students. Primarily, Take a SEC 
aims to encourage graduate students to take a more active role in addressing their mental 
health to improve quality of life. This is achieved by education, guided demonstrations, 
and open-discussions throughout the 11-week program. Additionally, this program 
addresses two major challenges to participating in mental health supports: affordability 
and the lack of accessibility. Take a SEC incorporates a standard introductory course 
without an additional cost or burden to the graduate student’s schedule. From a macro 
perspective, this program’s intention is to decrease negative stigmas towards mental 
illness, encourage peers to seek care earlier, and help others struggling with their mental 
health. The overarching goal is to decrease the rates of dropouts, hospitalizations, and 
suicides in this population. With university support, proper funding, and accessibility, 
Take a SEC will have the power to help graduate students achieve their academic 






















































APPENDIX C - Activities of Take a SEC 






 Ice breakers 
 Syllabus review 
 Questionnaire regarding interests, needs, 
current habits & stressors to make future 
sessions tailored to the population 
 Pre-test on current knowledge of mental health 
and course objectives 
 Every student is assigned a peer supporter- 
each pair must meet weekly for 20-30 minutes 
and maintain a written log on how they felt 
prior to the talk, topics discussed, and how they 
felt after the talk 
Week 
Two 
Symptoms of Burnout, 
Anxiety, Depression, 
and Stress 





Exercise, Yoga, Ankle 
Pumps, Tense and 
Release 
 Education regarding research and benefits of 
this coping strategy 
 Guided demonstration on coping strategy or 
strategies of choice 
Week 
Four 
Deep Breathing and 
Mindfulness 
 Education regarding research and benefits of 
this coping strategy 
 Guided demonstration on coping strategy or 
strategies of choice 
Week 
Five 
Food and Stimulants  Education regarding research and benefits of 
this coping strategy 
 Guided discussion and brainstorming of 






 Education regarding research and benefits of 
this coping strategy 
 Guided discussion and brainstorming of 
microbreak ideas  
 Guided discussion and brainstorming of the 






Animal Therapy  Education regarding research and benefits of 
this coping strategy 
 In-person: Ability to pet and/or cuddle with 
approved and certified support animals 
including dogs, cats, goats, horses, cows, etc.  
 Virtual: Watching various funny animal videos 
Week 
Eight 
Dealing with Conflict 
and Challenges 
 Education on identifying conflicts, processing 
emotions, and positive confrontation skills 
 Guided discussion on hypothetical situations 
and problem solve with participants on how to 
react in the situation by prioritizing when to 
deal with problems, coping with the emotions, 




Configuration and Goal 
Setting 
 Provide instructions to create an individual 
occupational configuration 
 Education on goal setting and its benefits 




Socialized Event  Provide an opportunity for students to build 
relationships (bonfire, BBQ, event where 
alumni share experiences of mental health 





 Provide a post-assessment to determine if 
course objectives were met 
 Provide evaluations to determine how graduate 
students benefitted or did not benefit from the 
class, as well as if there are improvements or 
recommendations for the future 
 Provide an opportunity for self-reflection on 
peer supports and if any coping strategies could 
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APPENDIX I – Executive Summary 
Mental Health Conditions in Graduate Students 
 As the years progress, the demand for higher education rises. Specifically in the 
United States, doctoral degrees earned have increased from 8,773 to 55,703 recipients 
between the years of 1958 to 2019 (National Center for Science and Engineering 
Statistics, n.d.). Additionally, individuals aged 25 to 29 years old earning a higher 
education degree increased 4% from 2000 to 2018 (National Center for Education 
Statistics, n.d.). The need for a graduate degree stems from approximately 20% of job 
openings requiring individuals to hold a higher degree such as a doctorate or professional 
degree to fulfill company needs (Webber, 2013). This upward trend in the demand for 
higher education has a positive correlation to the increased prevalence of mental health 
conditions in graduate students (Evans et al., 2018; O’Keeffe, 2013; Wyatt & Oswalt, 
2013). As a graduate student, it is expected to balance work and family obligations, fulfill 
financial needs, and meet academic expectations; due to these pressures, this population 
often excludes leisure, social, and cultural activities affecting their quality of life and 
mental health (Wyatt & Oswalt, 2013). In a study of 2,279 respondents, it was noted that 
graduate students are six times more likely to experience anxiety and depression 
compared to the general public (Evans et al., 2018). Mental health conditions are on the 
rise for graduate students, and are projected to continuously increase (O’Keeffe, 2013). 
Barriers to receiving mental health supports include social or cultural stigmas, decreased 
education on mental health and symptoms, lack of knowledge on current available 




Lewis, 2011; Rayan & Fawaz, 2017). The combination of not seeking mental health 
services can result in high-risk behaviors, decreased self-esteem, poor resiliency, and 
reduced perceived self-worth (Stickney et al., 2012). Untreated mental health conditions 
cause a variety of downfalls for graduate students including lower Grade Point Averages 
(GPAs) and academic success, lapses in enrollment, dropouts, suicidal ideation and 
hospitalizations (Connell, O’Cathain, et al.; Chaudhury et al., 2018; Lipson, Abelson, et 
al., 2019). In a longitudinal study, it was noted that 25% of students who dropped out of 
college experienced symptoms of a mental health condition, and are twice as likely to 
drop out of college compared to individuals with no symptoms (Lipson, Abelson, et al., 
2019). In the last 10 years, hospitalizations in this population have risen from 7.2% to 
9.8% and serious suicidal ideations have increased 12.7% (Penn State, 2019). The second 
leading cause of death among college students is suicide (Lipson, Abelson, et al., 2019). 
These alarming statistics support the need for a mental health support program for the 
graduate student population. 
Take a Stability Equilibrium Course (Take a SEC) 
 In order to address mental health needs in graduate students, Take a Stability 
Equilibrium Course (Take a SEC) was created with affordability and accessibility in 
mind. Take a SEC is an 11-week program focusing on introducing various coping 
strategies, stress management tactics, and conflict resolution skills to empower and 
educate graduate students. This program is intended to be a standard introductory course 
occurring during a graduate student’s first semester to build these skills as a secondary 




include peer support, physical movement, breathing and mindfulness, food and 
stimulants, environmental set-up, and dealing with conflict and challenges. These themes 
and topics will be introduced through educational sessions with handouts and open 
discussions, live demonstrations of new strategies with the ability to trial them, and peer 
support that will be designated during the first week.  
 Take a SEC is a curriculum that is available for purchase by the university. After 
purchasing the program, the program developer provides one-on-one meetings with the 
university’s designated program facilitator to customize the program to fit the needs of 
the cohort and university. The designated program facilitator can be a professor at the 
university, occupational therapist, psychologist, or another qualified individual. 
Additionally, the purchase of Take a SEC includes a course syllabus and weekly outline, 
slide decks and handouts that correspond to each weekly topic, modifications to a virtual 
or in-person method, pre- and post-assessments, and access to a data collector and 
program evaluator to determine program effectiveness. By determining program 
effectiveness through pre- and post-assessments, it allows the university to adjust the 
program frequently to fit the needs of the students and to promote the benefits shown 
from the previous year. This also allows for a research study to promote evidence-based 
solutions to graduate student mental health, which can be conducted by the program 
developer of Take a SEC or internally by the university.  
Take a SEC is unique by incorporating affordability and accessibility in its goal 
for implementation. Mental health services can be expensive out-of-pocket, especially 




$1,600 per cohort, the students receive beneficial care without any additional expense. 
The cost of the program is estimated to be less than the cost of a single graduate course. 
Additionally, Take a SEC will be implemented during their semester requiring no extra 
scheduling in their already busy agenda. This accessibility also allows graduate students 
to engage in this support without negative pressure from society as this is considered an 
introductory course; individuals who are struggling will be able to openly participate 
without negative social or cultural stigmas.  
Benefits 
Take a SEC embeds the needs of graduate students which includes providing 
mental health supports affordably with accessibility in mind. In addition, the program has 
various short- and long-term goals. For example, this program will educate graduate 
students on early symptoms of mental health conditions for early recognition and 
promote seeking care earlier. Another short-term goal includes recognizing stressors and 
addressing them appropriately via conflict resolution or coping strategies. Intermediate 
outcomes include students implementing a coping strategy into their daily routine and 
altering associations with external factors that cause stress. Ultimately, the long-term 
outcomes are to decrease the prevalence of mental health conditions in graduate students, 
reduce the rates of dropouts and suicides by increasing the use of mental health supports, 
and students translating these skills to personal and professional endeavors for overall 
success.  
Benefits of this program not only affect the graduate student population, but also 




can increase revenue for the university. According to Kognito (2017), universities can 
prevent six dropouts by treating 100 current students which can produce an additional 
$240,000 in tuition. Dropouts also decrease positive word-of-mouth about the university 
which can lead to poor community support or lack of donations (Kognito, 2017). With 
the implementation of a mental health prevention program, students may feel more 
supported and increase positive word-of-mouth which can increase application rates and 
donations. Lipson, Abelson, et al. (2019) notes that a mental health program at 
universities can yield an additional $1 million in tuition by averting dropouts and over $2 
million in economic productivity according to economic research. With this knowledge, 
it is in the university’s best interests to prevent dropouts and increase graduate student 
satisfaction; this can be achieved via policy changes and increasing access to mental 
health supports.  
Recommendations 
University support should be included in university mental health programs to 
address root causes and overall success. Mental Health America (2019) notes that school 
officials should create emergency psychiatric services to include alternatives to 
hospitalizations and decrease the focus on constructing protocols to limit the school’s 
liability in critical situations. Instead universities should increase the focus on crisis and 
preventative management (Mental Health America, 2019). Some traditional methods 
include counseling, however nontraditional methods are also beneficial such as exercise 
facilities, peer-support programs, therapy dogs, online mental health assistance, and 




could help bridge the gap in accessibility for busy graduate students. Even if online 
mental health assistance is provided, administrative support and structured reminders are 
essential for full engagement, attendance and participant retention in an online format 
(Hintz et al., 2015). Additionally, supervised practice by faculty is deemed more effective 
as individuals learning a new skill require feedback and support to obtain proficiency, 
even if virtual (Conley, Shapiro, et al., 2017). Increased attendance and the quality of 
practiced skills contribute to increased psychosocial adjustment and stress management; 
these two factors can be directly related to faculty and staff involvement in this process 
(Conley, Travers, et al., 2013). In order to achieve this, professional development for 
faculty and staff at universities will be beneficial to promote mindfulness and meditation 
practices into their courses or to educate them in other means to increase positive student 
outcomes  (Ko et al., 2018). By providing preventative mental health interventions in 
group or classroom settings, it increases the likelihood that students are receiving 
necessary services even before they are diagnosed with a mental health condition 
(Conley, Travers, et al., 2013).  
Conclusion 
 Graduate students, compared to the general public, are more likely to develop a 
mental health condition (Evans et al., 2018). With the current trend, the number of 
graduate students with a mental health condition will continue to rise due to barriers to 
receiving mental health supports including decreased education, negative stigmas, lack of 
knowledge or accessibility of programs, and high cost of services (Chen & Lewis, 2011; 




11-week prevention program focused on providing support and necessary skills during a 
graduate student’s first semester. This program is ideal for universities due to its 
affordable costs and ability to customize the program to fit the cohort’s needs such as 
virtual or in-person methods, discussion questions depending on cohort characteristics 
and personal experiences, and ability to share information on various platforms. Besides 
just educating this priority population, this program intends to make long-term effects 
such as decreasing the prevalence of mental health conditions in graduate students, 
reducing the rates of dropouts and suicides by increasing the use of mental health 
supports, and promoting translation of these skills to personal and professional endeavors 
for overall success. Universities will benefit from purchasing and implementing Take a 
SEC by accruing revenue since dropout rates will decline, promoting the benefits of the 
program through evidence-based research, increasing positive word-of-mouth 
associations, and creating an accepting campus with faculty support and involvement. 
This program has the opportunity and theoretical basis to reverse the growing trend of 
mental health conditions in graduate students. With university support, proper funding, 
and accessibility, Take a SEC will have the power to help individuals achieve their 
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